Context: Nurses reactions on stressors can be physiological, psychological and behavioral leading to stress related to mental and physical diseases that decrease well-being, satisfaction and quality of life. Aim: To investigate the quality of life (QOL) among nurses working in different healthcare settings in hospitals of Karnataka State, India. Settings and Design: This is a cross-sectional study carried out in two regions of Karnataka State, India with a total sample size of 501. Subjects and Methods: WHO evaluation instrument on Quality of Life World Health Organization Quality of Life-Brief Version (WHOQOL-BREF) is the tool used for collecting and analysing data. It composed of four domains: Physical health, psychological health, social relationships and the environmental domain. Statistical Analysis Used: The mean score of items within each domain is used to calculate the domain score. Transformed scores were estimated using the tables for standardizing scores from 0-100. SPSS 16.0 Version is used for statistical analysis. Results: For overall physical health status of nurses was "ill" in both the hospitals (34%; 23%) with signifi cance at 0.01 levels. The mean score for psychological domain was least (41.83). Overall perception of QOL result showed signifi cance at 0.01 level for all domains except for psychological domain. Conclusions: Hospital authorities and health managers of any type of health care setting need to plan for enhancing better quality of life for nurses by planning for better working environment by providing facilities for coping mental demands, software systems and work-rest schedules to reduce the jobs physical demands. Thus, enhance QOL of nurses resulting in better healthcare services to the community.
INTRODUCTION
Quality of life (QOL) is a very complicated and abstract concept. Most have the idea that the quality of life means the suitability of the material circumstances and the perception of the people. [1] Many people want to become nurse to help people but when they are confronted with the reality of the job they soon realize that is not what they thought. [2] Health care institutions are different in size and nature, and nurses are confronted with different work tasks and working hours, nightshifts, working conditions, understaffing. [3] Nurses' reactions on stressors can be physiological, psychological, and behavioral leading to occupational stress related to mental and physical diseases that decrease well-being, satisfaction and QOL. This may have a direct impact on quality of care provided to their clients. Several studies are carried out in developing countries for analyzing job satisfaction. [4] [5] [6] among nurses and QOL among nurses. [7] [8] [9] Current study aims at investigating the QOL of life among nurses working in health care setting in urban and corporate hospitals of Karnataka State, India.
SUBJECTS AND METHODS
The present study was carried out in two different types of hospitals in Karnataka state. A 750 bedded District hospital situated in the urban area along the coastal Karnataka (Hospital A) and a 600 bedded corporate hospital situated in Bangalore (Hospital B). This is a cross-sectional study. WHO evaluation instrument on Quality of Life World Health Organization Quality of Life-Brief Version (WHOQOL-BREF) [10] is the tool used for collecting and analysing data.
All the nursing staffs willing to participate were recruited into the study. Total sample size was 501 in that 200 nurses from Hospital A and 301 from Hospital B participated in the study.
Structure of the questionnaire: The brief version of the WHOQOL-BREF [10] was used and is composed of four domains: Physical health, psychological health, social relationships and the environmental domain. The domain scores are positive in direction that is, the higher scores denotes higher QOL. The mean score of items within each domain is used to calculate the domain score.
The questionnaire was categorized into two sections: a) Basic details includes gender, age, highest education, marital status, health status and working experience b) Second section consists of 25 questions to calculate the quality of life and their domains. Question number 3 and 4 are negatively phrased items.
Transformed scores were estimated using the tables [10] for standardizing scores from 0-100 with the lowest score of zero and the highest score of 100. Result and analyses were conducted using SPSS 16.0 Version.
Data collec on procedures
After institution ethical clearance, prior permission was taken from medical officers of selected hospitals to carry out the study. The nurses working at the hospital were invited to participate in the study, and those who accepted were briefed about the study and were requested to fill the questionnaire. Written consent was taken from the participants.
RESULTS
In demographic components gender, age group, marital status [ Table 1 ] and years of experience were considered and correlated with their current physical health status [ Tables 2 and 3 ].
Male nurses were less compared to female nurses in both the hospitals. Most (86%) of nurses were from the age group of 21-30 years from hospital B and 57% from age group of 31-40 years in hospital A. Majority of nurses (79%) from hospital B were single compared to more than 95% married in Hospital A.
Hospital type and physical health status
Overall physical health status indicated by the nurses of both the hospitals was analyzed. In both the hospitals most of the nurses (34%; 23%) said they were ill. The result showed significance at 0.01 levels.
Years of experience and physical health status
Correlation was created for years of service and their physical health status. The result showed, more than 20% of nurses of Hospital A reported ill from the group of 6-10 years of experience and 24% from 1-5 years from Hospital B. Most (55%) nurses above 10 years of experience from Hospital A reported ill. The result showed significance at 0.01 levels for Hospital A.
Age and physical health status
Correlation with age showed [ Table 4 ], most nurses from age group 51-60 years reported ill from Hospital A and one from hospital B. The result showed significance at 0.01 levels for Hospital A.
Quality of Life
QOL was rated in 5-point Likert Scale from1-5. Total raw scores were calculated and raw scores were converted into transformed scores for each domain [ Table 5 ]. ANOVA test was conducted to relate overall perceived QOL and satisfaction with overall health status with the four domains: Physical, psychological, social and environmental. 
Percep on of overall QOL and health status of total sample
The mean score for psychological domain was least (41.83) and social domain was highest (70.62). The result showed significance at 0.01 level for all domains except for psychological domain in overall perception of QOL.
Health status and percep on of overall QOL-hospital A and B
Perception of overall QOL and health status score were analyzed for both hospitals [ Table 6 ]. The mean scores for psychological Domain were least in both the hospitals (42.88, 41.13) and social domain the highest (72.24, 69.54). The findings that are significant at 0.05 were physical domain for perception of QOL and social domain for perception of health status at Hospital A. All other findings were significant at. 01 except for psychological domain for both components at Hospital A and for perceived QOL at Hospital B.
DISCUSSION
The present study investigates the factors affecting the physical health status, perceived QOL and overall satisfaction with health status by the nurses working in different health care settings. Firstly, the results pointed out the physical health status of the nurses who participated in the study as one of the significant findings. Reports from other population studies [11] [12] [13] [14] have shown that nursing professionals have the highest rates of work-related disorder in medical industry. At par with the previous studies current study also revealed that total of 138 nurses were ill and in that majority were from Hospital A where most of them were above 41 years of age. Correlation test revealed significant association between physical health status with age and number of years of experience. The contributing factors can be attributed to work-related tasks like lifting or transferring patients out of bed and other work demands.
Secondly, considering both study settings, the mean score of social domain 70.62 indicates a relatively high social support from their friends and family. The lowest mean score was for psychological domain. One of the previous Indian studies [15] had revealed that the workload and demands by patient and their families was one of the major factors of stressors in nurses with less than one year of experience as they were burdened with extra responsibilities that resulted in them not having enough time to meet the needs of patient and patient's family. Another study conducted in Indian hospital [16] also pointed that, dealing with patient and their families and work as the most frequent stressful events for the nurses working in Indian hospital.
Thirdly, the finding also confirms their perception of QOL and satisfaction with overall health is significantly associated with physical, social and environmental domains except for psychological domain in both settings. This indicates that, they are moderately happy in their work environment at the same time it also can be presumed that they are working under stress. As most of the nurses were from younger age-group from Hospital B, their response to satisfaction with overall health status was good. Except for this, all other findings were almost similar in both healthcare settings.
For young nurses, the jobs mental demand is a major influence to their work ability. Psychological strengths should be promoted and maintaining the work ability of nurses should include improving the ability to cope with the jobs mental and physical demands with special emphasis on elderly nurses. Hospital authorities and health managers of any type of health care setting need to plan for enhancing better quality of life for nurses by planning for better working environment by providing facilities for coping, software systems to reduce the jobs physical and mental demands, and to properly arrange work-rest schedules. Thus, the quality of working life for nurses and productivity can be enhanced.
LIMITATIONS
Our study had limitations. Primarily this study is limited by using a very generic instrument for a specific population. We could have come to more specific conclusions using questionnaire suitable for Indian population. The study does not compare the QOL of different health care professionals of the same hospital that would have given more weightage to the study.
